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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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. oea August 8, 1962
4 ) - ?

o 5. SEX 3 6. COLOR OR RACE 7. Married (] MNever Married [ |8. DATE OF BIRTH %Aﬁmnwmw)wufﬂiﬁu IF UNDER 24 HR
= .] Widowed g Divorced [J 2 6 Months Days Hours Min.
5z Male White 3/12/7
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& v lﬁmg most of worklng life, even if retired) .
z arpenter Construction Kansas ~USA -
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-
o]
- : Irlen o
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?_ disease condition given in PART 1 (a) there a pregnancy in last 90 days.
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4 by IT:] Yes 0O Ne I [ Unknown
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Clinton y

Mo.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed 2.

Signature of Student Embalmer
Licensed Embaimer No. j éj /

N\
p.O. Addressw
rd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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